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SECURI’I 1ES AND EXCHANGE COMMISSION [OMB Number: 33350076
\
|

FORM D UMTED'STATES OMBIAP ROVAL
EE——— etan D 2080 Skl
X ! Estimated average burderi:
FORM D ‘hours: erresponse.u ...16 00
P
'NOTICE OF SALE OF SECURITIES . "SEC USE. ONLYS '
rollx: Btig
PQRSUANT TO REGULATION D; -
| SECTION 4(6), AND/OR CATE'RECEIVED'
UNIFORM LIMITEPR OFFERING EXEMPTION | f
Name-of Qffering [Zcheck ifthis-s;an amcndmcnl and name hiss'changed, and:indicate change.)
$6.015,356 of Common Stogk: | N
Filitig;Under {Clicck box(es) thatapplyy: [] Rute!504. [7] Rule:505 [7] Rule’s06 D'Séction 4(6y [] ULOE
Type of Filing: 7] New Filing 7] Amendment ‘
" A.BASIC IDENTIFICATION DATA -
1. Enfer the information requested about the iésu'crz (
Name: df Issuer (([] check ifihis s anamendment azndnalizc'has changed, and indicate:change.)
Avica Technology Corporation o
-Address ol Executive: Offices I (Ntfimbcmndel)rée‘{, City; State; Zip Code) | ‘Telephone Number (Including. ArcaCode)
Addréssof Prindipdl Business Operations | (Nnn’xb‘cr’andip N N34 oy B e Telephone Number (nciidingArea Code)
(if:different from:Executive. Offices) ! :S
. ! ) N
Bricf Descriplion of Business: | \ PR
\,/

Y
AN iy

Type ol Business Organization J /Q}J// I T
(7] <corporation, O lzmm.d ipartngeship, already ormcFlNANCIﬁ-othu {please Spﬁ?f W
\UE T 6 2000
4oy

[, businessitrust []. linvitediparinership; to:be fofitied
Maonth Yeat
Actudlior Estimated Datesof Incorpcranou or Orgam?anon 1 [:[:] [CJActuat D Estimated:

Jurisdiction ot Incorporation or Org,dm?anon (Emcr tivo-letler U;S: Postal- Service abbreviatian for: Stale:
‘€N for Canada: FN Tor:otlier-foreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:
Whe Must File: -All issuers.making an offering ofaecunhes in refiance ondnéxemption under Regilation'D orSectiond(6):17.CFR230:501 ¢t §¢4 .06 $U.SC.
77d(6).

When Ta Filé: A notice must be filed:no [ater-than s daya afier.the first sale. of securities. inthe offering. A-nolice is deemed fled-williihe.U.S. Secirities
and. EVchnngc Commissian (SEC) ontheiearlier of the datc itis received by the SLC at theaddress given, below or; lfrcccwcd at'that addtess after the'date on
whith itis-due, onthe daté iuavas mailed bv United: S(ales registered or certifiéd nail ‘to: thiat-addréss.

Where To File: U.S. Sécuritics/ and-Exehanpe. Comnussvon 450 Fiflli Stecer, oW W'lslnnglon DG 20549

Copies Required: Five (5) copies-of thisinotice must bc filed with:the SEC, ong of which must b nianuallyisigned. Any'opivs noPmoniallysigned:must:be
phofocepicsof thesmanually signedicapy-orbear :vped or-printed signmures..

Information Reqmred Actiew: flling must containiall ;lnfmmatlon requested. Amendmentsieed only reportihic name ofithe:issier amd: of&rmg, any changes
theretd; the information reqisested in Part C:and any material changes from the information previously supplicd'in Parts-A-and B: part E andilie Appendixmecd
mnot:Be filed with the: SEC.

Filing Fee: There:is no feders] filing fee. |

State: 3
“This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE)-for salesof securities inthose statesithat Have adopred
ULOE and that have.adopted this fornm: -]ssuers rc:l}J'mg, onULOE must filea scparate notice with the:Sceuritics Administratorin cach State whete sales
areiobe;-or have been made: 1f a staterequires thc payment ofafee: 854 pn.condmon to:ihe-claim for the exemption, a fee.in the proper amoiint shall
aceompany, this:form: This notice: shall be filediin the appropriate states i accordance with state 1aw, “The’ Appendixtorthe natice constitutes 3 ‘part.of

this noticé and.must be completed. !

{ ATTENTION

Failute to. l!lB notice in the appropriate states will not result:in-a loss of the federal exemption. Conversely, fallure to file the

. ‘appropriate federal notice will not resulti m a3 loss of an available state exemplion unless'sich exemplion:is predictated on the
filing of.a‘federal notice.

1
Persons who responld toithe collectionofintormation contdined:in this:form:are.not
SEC 1972 (6-02) required toraspond unfessittistorm disptays acurrently valig. OMB control number, 1of9



formation réquestéd for the followi g;

~ - . ‘e . | . ey
s Each promoter-of thetissuer, i the issuer Has been organized within the.past:five years;

s Eachbeneficial ownerhaving the:power to voteor dispose, or direct the voie ordisposition.of, 10% or mareofactass afequityséouritics ofthe'issuei.
gihep S quity ¢

o Eachiéxecutive officer aiid/dircctor. ol corporate issuérs:and of corporate general'and managing partaersiof paﬁinership issuc;";;.andi

o [ach gencral'and managing partncr:of partnership- issuers:

Check Box(esy thatApply:  [] Promoter [T ?cncﬁéial Owner  [] Execative Officer
|

[j Director

i Gcnéféi%«and‘/’g(‘ o
" Managing Pariner

Eull. Name (Last:name first, if.individual) J

Business or Redidence:Address  (Number'and Street: City, State; Zip:Code)

|
!
i

Check'Box(esythavApply: [ Broméler: [ jﬂcncﬁuial Owier [T} Executive:Officer

t

[} Diregror

o General-and/or
Managing Pattner

Full'Nameé (Last name first, il individiai) !

|
|

RBusiness-or:Restdénce Address:  (Number'and. Strcct,f City. :State, Zip- Code)

Chetk Bax(es)ythat:Apply: [7] ‘Promater. ] Beneticial Owner [} Excentive Officer

D Director

D Genetal and/of

Managing Pastner:

|
Full Name-(Last name first; if individual) “
|

Business-or Residence Address:  (Numberand S}rcct: City,v S;atc,(Ziprode)

‘Chieck Box(csy that“Apply; []. promater [} iBengficial: Owner [} Executive:Officer

|
|
|

|
|
1

['_'} Director

Full Name-{Last namec first; if individital) |

Business:or Residence Address  (Numberand Strcc(',’City,' State, Zip:Codg)

Ciieéi(IBOx(cs) that Appfy: 0 Promoler 0 ‘Beneficial/Owner D Exccutive.Officer

[ Director:

[ Geiierat andior
Managing Partner

Fulb:Name-tLasyname, fiesy, ifindividual) i
|

i
i

Business or RéSidence Addiess  (Numberiand Sireet, City; State, Zip-Cade)
|
i

Chieck Box(es) that Apply: (3 Promoter ‘,Bcncﬁcinl,Omwr [ Executive Officer
|

J

[l Dirgctor

[ Gencrat andfor
Mandging Parttier

Full Names(Last name Girst, il individual) |

1l
Business'or Residence Addréss  (Number and-Strcc{,v City;:State,. Zip, Code)

Cligck Box(es) that Apply: Promoter | "Beneficial Owner Exeéutive Officer
) 4 Y .

0O Dircctor

[ Gericral and/or

Managing Partoer:

Full Name (Last name firsg; if individual)

|
Busingss.or Residence Address (Number and Street, City, State, Zip Code)
[

(Use blank sheet, or'copy and usc-edditional copies:of this sheet;-as necessary):

2'0f9




1. Hasthéissuersold,or doesthe issucr inténdito sell, (o nonsactredited investors Anhis GIenng? o iensivmni ]

Answer dlso'in’ Appendix; Column’2, if filing under VLOE.

2: Whatisithe-minimum-investment thal witl b;c accepred from any INdIVIBUAIY i i siooieiiimestonseiins erossissrenisiiinasis 8
: Yes No
3. Doesihe offcrmg permitjoint ownershipic ol asingle unn" T I N R MR I MOREE e SRR SRR B x|

4. Enterthe mformatxon requested for-each pcrson who has: bccn or will'be paid or given;, directly.or mdxreclly, any
cominissionor similarremunération for solicjtation‘ofpurchasersin connectionwith'sales of seciritiesin the offéring.
Mapersontobe listed isan assoctited pcrson oragentof a brokerordealer regzstcud with'the SEC and/or with-a'staie
or states, list thenameof the brokeror, dcalcr I nore than five (5) persons to'be listed arc associated persons ‘of such
a brokerot deater; you niay,set foritithe ml‘ormatmn Tor:that brckcr ordedler only.

Full Name (Last name {irst, ifindividualy {

i

Business orResidence Address (Number and Strect, City,State, Zip.Code)

Namc.of Associatéd Brokéror-Dealer

Stales:in Which Person Listed Has Solxcm.d or Imcnds to-Solicit-Parchasers

{Clieck “All States™ or cheek individual Stalcs) et e L s s it dinaiie. [ GALF States
a0 [AR] m [AR] - [COl DC R 0o

i} ME] MO
(o) (©x]
[RT] x] OT] WV wil WY [FR]

Full Name (Last.name.first, if individual) }

Business orResidenée Address (Number and ’Sl‘trcc't, City, State,-Zip Cade)
]

Name:of Associated Broker or Dealer

States in- Which Person Listéd Has Solicited of Intends'to- Solicit Purchiasets:

(Check “All States™ or'chcckindividuaI\Stzftes) ....... st ks ip s s seagas e rifs . S— e []-All States
[EK [AR]. el
oLl KT
NE NV ) PA
®O SDJ V1] WV, wil Wyl [P
Full Name (Last name first, if individual)
Busingss orResidénce:Address (Numberand’Street,. City, State, Zip Code)
|
Name:of Associated:Broker-or Dealers
States in Which Person Listed Has Solicited of Intends to Salicit Purchasers
{Check*“Al'States” or check individual SHUES) s prgrenes e e e iy ) All-Statés
AL AR]  [CA] FL GA] (@D o7
My
S¢ SB] [wa wi]  [WY] [ER
: l

{Useblank. :hu.t‘ or.copy-andiuse-additional copics:of this sheet, as necessary.):

3of9




0

|
|
»
/

Entertheaggregate offeringprice of sectritivs included i in‘this offéring and the total amountalready
sold. Entet 0% if the answer s nane™or *zero.” If the transaciion is:an éxchangeoffering;.check
this'box [T} and:indicate in the.columns below (he dmountsofthe seciirities off¢red forexchangeand.

already-éxthanged.

Type-of Seeurily

Convertible Securities (incldding.warran

PArtiErSIIP TEEIESTS ..o iiiriiiiies e ades e st e b s b cabi resd 0 10t b R abs s s an e tb s en
Other (Specify’ 0

Answeralsoin A‘ppcndix Culumn 3,00 ﬁling under ULOE"

; e asredvsrsvsaNEREEd pa A r g et B T P I 1
| 7] ‘Comivon - ;
|
|
I

iApgregate:
Offering Price

' 0.00

Asfiount Already
Suld

... '5 6,015,356.00

§ 2,204,408:00

s 0.00 § 000
$.0:00 5000
.$.0:00 5000

s 6,015,356.00

S 2,204,408:00:

Enterithenumber of aceredited and non- -aceredited investors- who:have.purchased securitics in this
offcrmg and the'aggregate dotlar anounts ot‘thclr purchases; Forafferings undeiRule 504, indicate:
the'number of persons. who:have purcha%ed sgcurities and Lhc aggrcgate doilar amountiof thicir
purchases-on the:total lines. Enter *074f" answ:.r 5 %none or ¥iero.

Accredited Investors

Type of Offering

‘Regulation A
RAIES0D Lo iy i

Total .

Th

Transfer:Agent’s Fees:.,
,Prmlmg and Lngravm‘g (.osts

Enginceting Fees

Other Expenses (identify_) .
Total e

|

4of9

‘ ~ Aghregite
| Number Dollar;Amount
Investors o Purchases:
$.2,204,408.00
Non-accredifed TRVESIOTs: i iisiinmns: o S $:
Total (for filings under Rule SO4-0NLY) covicvisivsssiinssrs s s )
Answer dlso invAp’péndi‘&-,rColumn 4,.iffilingninder ULOE,
Hthisfiling is foranofferingunder Rute 5(}»3 ar 5035 enterthe information requested forall qecurmﬂ
sold by.the issuer; 1o date; in offerings of the (ypes md:catcd in the twelve (12) months prior ‘to:the
first:sale-of securities.in 1his ofiéring: CIaws;fv securities by type listed-in Part €. — Quiestion 1.
Type of ‘Dollar Amount
J Seéurity Sold
l e . $ H
, ‘ ’ ; § 0,00
a. ‘Furnish’a statement;of all ‘expenses in-connection-with ‘the issuance-and dxstnbuuon of thie
securities’in: this offmng_. LXL]UdL amounls relatmg solely to'organization c\pcnses of the-insurer:
‘ififormation may begivenas subjeet to ifuture contingeiicies: 1fthe anfount:oFan expenditurci is
not known,furnish an estimiate.and '¢heck: thc box to:the leéftof the cstlmatc
‘ | 7@ ex 5, ooo 0.
N O SR [ $_0:00
Sales Commissions (specify Tinders? fees SEPATAE]Y) iy TR T . 5_9_90_..___
e bttt (] $_500:00
T N i gl 55000000




b Enterthedifférénce betweenithe a‘x,f_,regale offering price’given in response 1a Part € — Question't
and:total £xpenses fumnshcd in responsefo sz C—Question4.a. This'differénce is'the “udJusted grosg
L T T SO S

5,865,366.00

5. Indicate-belowthédmaunt of the adjusied grds’s proceed to the issuer used or propdsed-to beused for
éach-ofithe purposés shown., lfth:: amountfor any purpose:is not known, furnish an estimate and’
checkthehox tatheleft oftheestimate: T hctptai afthe puymmts tisted'mustequiilthe ad]usted gross
pruc:cds to-the igsuer set.forth in résponse tp Part C.— Question:4.b above..

Paymentsito
‘Officers;
Dircctors, & Payments o
-Atffiliates Others
S TALTES MU TRUS iuriiesosn seiagrrreenss s nsrione s e asesanssssn nss Fontsontsassrbasesassessengesnssessseesss see e sassoes earmssas ppsasessnes $ 0.00 7$.0.00
Purchase 6f 1eal 811 Lomrnrarrncernrrnnren, . [ .......................................................................... J0s.0 8.0
‘ :
Purchd.se rental or kaqmg and ms(alhmon of machmcry " A
Construction-or feusing Of plant buildings And FaCHItEs vommmieemmmmssemrsissssssssssess s []s900 r_‘1$0°°
Acquisition of othér businesses:(including the value of sccuritiss involved in:this
offeringthat'may be'used in cxch‘mg,e for, lhe assers or securities ofdnolher
TSSUer PURSHATUAQ AR IR TGEEY oot fonbin sS0h  HE B S st nna it it sisinssscinied [ )18, 0.00 s .00
Repayment of indebledness . i TS, 900,000; 00 (7]5..3.100,000:00
WOTKINE CAPHAN ot ies s ottt st it et bt sisiremsrserscnisiosr g s [ 8.0:000 7] 8. 1,715,358.00
Other (specify): j s 0.00 Q]S 250,000.00
]
§ (5,000 (g5 000
: St R . ’ '900;000:00: 5:065:356.00
Column Totals ‘r ........................................................................................... it D s
Total Payments Listed (colum etals: addcd) CEaiiiin Wi bt ‘Evvg»‘.-5;965,356.00

The issucrhasduly causedthis notidetobe sngncd by theundersigned duly authorized:person. Ifthignoticeisfiled under Ru}e 505, the l’ol]owmg
signatire ¢onstitutes an iidenaking by theussuerto firnish tothe U.S. Securities and Exchange Commxssxon uporwritten: requesl ‘ofils staff,
the informatien:furnished by the-issuer.to any npn~accrgdncd investor pursuant:to paragraph (b)(2) of Rule'502.

|
Issuer (Prift.ar Type) i

: (rint.op ; Signature: Pate: »
Avica Technology Corporation ‘ ; O N% AiJ;E'JUSﬁB.J?QQGE

Name of Sighier:(Print ¢r Type) ‘ Title of S]gn}ﬁm or Type)
Nicholas Clay ‘ ! Chaimman and Chief Execiitive Officer
l
|
L
|
i

: - ATTENTION

Intantional misstatemernits 6F'omissions of fact constitute federal criminal violations. (See»1 8USC1 001.)
|

|
i serg




